
CONCEPTEK ORDER FORM

Ship To: Bill To:          Same as Ship To ���
Name: ________________________________ Name:________________________________
Address1: _____________________________ Address1:_____________________________
Address2: _____________________________ Address2:_____________________________
City: _________________________  St:_____ City: _________________________ St: ____ 
Postal Code:________Country: ____________ Postal Code:_________Country:___________
Email: _____________________ (optional) Phone Number: ___________________ 
Phone: _____________________ Fax Number:_____________________ (optional)

Item Description Qty Unit Price Total
              
              
              
     

     Discount coupon code:________________     Enter (-)amt

 Standard Shipping: U.S. Postal Service.    Other ________
 Check or Money Order Enclosed:  ���
 Charge To: Visa ���   MasterCard ���   AMEX ���   Discover ���
 Card # _________-__________-__________-__________

 Exp. Date ______/______ 

 CVS#___________(3 digit code on back) 

 __________________________________
 Name (as printed on card) 

 __________________________________
 Signature of Card Holder

Item Total  
CA Sales Tax

Add 8.25%  

Subtotal  
Shipping &

Handling
Add 15% 

of Item Total.  

 

 Grand Total

MAIL completed form to: Conceptek, LLC • P.O. Box 927267 • San Diego, CA 92192

Or

FAX completed form to: 1-877-504-6286

For Questions or Inquiries, call Customer Service at 
1-877-504-6286

ORDER FORM

For Questions or Inquiries, call Customer Service at 1-877-504-6286


